C a n a d i a n J o u r n a l o f G e n e r a l I n t e r n a l M e d i c i n e
Taking Every Opportunity to Reduce Cardiovascular Risk
In North America, heart disease is the leading cause of death for both men and women; accounting for approximately 1 in every 4 deaths 1, 2 . Coronary heart disease (CHD) is the most common type of heart disease and two of the key risk factors for CHD are hypertension and diabetes. After smoking cessation programs, the detection and management of hypertension, and of diabetes, may be the next most important interventions that physicians can offer to reduce the risk of cardiovascular morbidity and mortality.
In this issue of the Canadian Journal of General Internal Medicine there are two important articles that relate to this topic. The article by Campbell et al discusses the new recommendations (2015) of the Canadian Hypertension Education Program that are designed to expedite the diagnosis of hypertension. This is particularly important in light of the significant problem of undiagnosed, and under treated, hypertension. With so many therapeutic options for managing hypertension it is unacceptable to have patients suffer the consequences of untreated hypertension.
In the second article, Gilmour and Yu review the clinical practice guidelines of the Canadian Diabetes Association (2013). Beyond the change in diagnostic criteria, and discussing the choices for second line therapy in type 2 DM, the guidelines also emphasize the need to address vascular protection in this "at risk" population.
Both hypertension, and diabetes, are extremely common conditions among patients that internists see, either occurring as the primary problem or, more commonly, as a co-morbidity. It is in the latter situation that we need to ensure that clinical management is optimal, and evidence based, and when the patient returns to the care of their primary health care provider that this path will continue. So while the patient's presentation may be, for example, an acute exacerbation of COPD, or for the investigation of an unusual arthropathy, we need to see these clinical situations as opportunities to improve (where necessary) the management of the two important co-morbidities. These clinical encounters are potential teachable moments for the patients and for the referring physician. Therefore implementing, and communicating, the clinical guidelines for hypertension and diabetes management, will be important in all circumstance.
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M e s s a g e d u r é d a c t e u r e n c h e f
Réduire le risque cardiovasculaire : chaque occasion compte! En Amérique du Nord, les maladies du coeur causent environ un décès sur quatre chez les hommes et les femmes et constituent ainsi la principale cause de mortalité 1, 2 . La cardiopathie la plus courante est la coronaropathie. Deux de ses principaux facteurs de risque sont l'hypertension et le diabète. Hormis les programmes d'abandon du tabac, la détection et la prise en charge de l'hypertension et du diabète représentent la meilleure intervention qu'un médecin peut offrir pour réduire le risque de morbidité et de mortalité cardiovasculaires. 
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The CSIM is a non-profit professional society that promotes the health and well being of Canadian patients, their communities, and their health care systems. We seek to foster leadership and excellence in the practice of General Internal Medicine (GIM) through research, education, and advocacy for health promotion and disease management.
Vision
We believe that General Internal Medicine in Canada plays a central role in the training of current and future clinicians, in clinical research, in patient care, in health promotion, and in health advocacy; and that it unites a body of knowledge, values, and principles of care that lay the foundation for excellence in the Canadian health care system.
Values
We embrace the ethical and professional standards that are common to all healing professions, as well as the specific values of generalism, teamwork, competency-based training, life-long learning, evidence-based medicine, holism, and humane, patient-centered care.
Mission
La Société canadienne de médecine interne (SCMI) est une association professionnelle sans but lucratif qui entend promouvoir la santé et le bienêtre des patients, des collectivités et des systèmes de santé canadiens. Elle souhaite également promouvoir le leadership et l'excellence dans l'exercice de la médecine interne générale en favorisant la recherche, l'éducation, la promotion de la santé et la gestion des soins thérapeutiques.
Vision
La Société a l'intime conviction que la médecine interne générale occupe une place centrale dans la formation des cliniciens aujourd'hui et à l'avenir, dans la recherche clinique, dans la prestation des soins et des services de santé et dans la promotion de la santé, et que la discipline se fonde sur un savoir, des valeurs et des principes thérapeutiques essentiels à la poursuite de l'excellence dans le système de santé canadien.
Valeurs
La Société fait sienne les normes éthiques et professionnelles communes aux professions de la santé ainsi que les valeurs particulières du généralisme, du travail d'équipe, de la formation axée sur les compétences, de l'éducation permanente, de la médecine factuelle, de l'holisme et des soins et des services de santé humains, centrés sur le patient.
CSIM Continuing Professional Development Mission Statement
Our ultimate goal is to go beyond the simple transmission of information. Our goal is to make a lasting impact on the knowledge, skills and attitudes of clinicians and future clinicians; to narrow the theory to practice gap; to improve the health of our patients and of all Canadians.
Mission de la SCMI sur le plan du développement professionnel continu
Notre but ultime déborde du cadre de la simple transmission d'information. Il consiste à produire un effet durable sur le savoir, les compétences et les attitudes du médecin, à combler l'écart qui sépare la théorie de la pratique, à améliorer la santé de nos patients et de tous les Canadiens.
